H RI
Health, THE DIVISION OF HEALTH OF MISSOU! - 59_906521 o
wiiee E10F) FEB 1 6 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 2 é/ / i . L. 8 a 1% K
Service Registration District No. ... ' - S Primary Re?utrmlon DulfrchP:I:.. Rogillmr'lN_O. !
| ;
1. PLACE OF DEATH 2. USUS#L .I;EESIDENCE {Whore decausbed gaed. If institution: Residence héfors
. Cou . STA , UNTY admi s
w0 & o COUNTY Nodaway ° o, Nodaw®3y*7”
1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY o ,7 7,2 Inside Limits
R . .
TOWN Maryv:l.lle Ves i) No [] Town  Marvville g1 Yeshe] Ne[T]
c. FgLFE NAMEOOF {If NOT in hospital, give location) | Lengih of stay in 1b d. STDRD%E-IS;S (If outside, give location) Reside on Farm
HOSPITAL A E
INSTITLTION pbt Francis 7 _years Yes ] No[]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} . OF
Albert Lewis Sheley DEATH Feb, 8, 1959
5. SEX . 6.' COI..OR OR RACE 7'MARR:ED|:] NEVER MARRIED] ] 8. DATE OF BIRTH 9, gG-Eo Ei,:'m:;; ::J::ﬁen;:;:m |:°|‘JJ:I>ER 2:‘::.5!5.
Male Jhite wioweofr] 1 oivorceo(]) App, 28, 1875 3 |
10a. USLAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
during mo st of working lif van if retired) DUSTRY
Merchant-Lumber Retired Bedford, Towa, U.S.A.
2 13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME | 14. HAME OF HUSBAND OR WIFE
: 3ilas Sheley Elizabeth Young |  Mabel
EL 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT Address
= Yes, no, or vnknown &%, give war or dotes of service, L] [
g (Yon no, 0 )| 0 yer. 0 dares of sarvice) 1408 42 459 Mrs George Neff, Maryville, !lo,

18. CAUSE OF DEATH (Enter onby one cause per |y for {a}, (b), and (c) ) INTERVAL BRTWEEN
PART i. DEATH WAS CAUSED BY: ONSE EATH
IMMEDIATE CAUSE (a)

21, | attended the deceased from / ./ , R é [v] and last imdiva on ~
Death occurred at 8 PAI.{. m on the date sluted abave; and to the best of my knowledge, from causesfstated.
22a. SIGNATURE@ J/)/' (Degrge or title m f 22b. ADDRE; : ) 22¢. DATE SIGNED

(Shore}
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E o Canditiony, If any, DUE TO (b)
4 = which gove rise to
= e above cauvss (a),
E z stating the wnder-
£ 8 % lying couss loat. DUE TO (c)
E . e PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the rerminal dissass condition glven in PART | (o) 19. WAS AUTOPSY
:, 'g z 5 FERFORME%’
20 H 23(x ves(] nodA 2
S - % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
- = - w
S G 0D 0 ©
c 9
5% <BS| 20c. TIMEOF Hour Month, Day, Year
22 @z INJURY  qm.
.: ‘g : z . p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - w WHILE ATD NOJ WHIBE 0O farm, .ctory, street, office bidg., etc.)
52 3 WORK AT WORK f , .
5 S
53
S %
o o-
g 5
-
33

s
230. BURIAL, CREMATION, | 23b. DATE \ 23c. NAML‘EEMETERY QR CREMATORY 23 LOCATION (City, town, or county)
REMOVAL (Specify)

Buria 2-10-59 Hopkins Hopkins, o

24. FUNERAL DIRECTOR ADDRES: 25 DATE RECD. BY LOCAL REG. 28, REGISTRAR'S SIGNW
.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0L bY .vvvvereniriiniiiiniien e BT I oSSR ., Student Embalmer No. ..........c.c.en...

working under my personal supervision.

RY 40 s =3 ¢ | S Signed ,
Signature of Student Embalmer

)

' Licensed Embalmer No..3963..........
P. 0. Address Hopking.,.... JQ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

i




